sinusitis debris 2) Demonstrate which technique results in more complete and faster removal of simulated debris METHOD: Study performed in February 2010, in the sinus laboratory in academic hospital. Microdebrider eradication of simulated allergic fungal sinus debris was performed on 5 thawed fresh-frozen cadaver heads (10 sides) using a TN or CFT approach. Time of debris removal, number of blades used, and clogging was recorded. Additionally, post-debridement CT scanning was performed to calculate remaining debris. Paired student t-test was used to compare time and volume outcomes and the Mann Whitney U test was used to compare blade utilization. RESULTS: Time of debris removal was significantly faster via a CFT versus the TN approach for both a trainee (698.8 vs 323.4 seconds, pϭ8.3E-7) and a staff rhinologist (438.51 vs 272.4 seconds, pϽ0.002). Significantly greater amount of debris was left after the TN approach compared with CFT (3.88cm3 vs. 2.88cm3, pϭ0.015). Blade utilization was significantly higher with the TN approach versus CFT (4 vs 1, pϽ0.002). The straight microdebrider blade clogged 23 times during 20 maxillary sinus surgeries (1.15 clogs/case). CONCLUSION: In a training setting, removal of debris from a completely opacified maxillary sinus can be achieved faster and more completely via a canine fossa trephination approach. Fewer microdebrider blades are used to accomplish a more complete result when the canine fossa trephination approach is employed translating to savings for the medical system.
Complications of Endoscopic Frontal Sinus Surgery
Emma Hoskison, MA, MB, BChir (presenter); Mat Daniel, MBChB, FRCSEd; Anu Daudia, MbChB, MRCS, FRCS; Nicholas Jones, MD, FRCS; Anshul Sama, BM BS, FRCS OBJECTIVE: Frontal sinus surgery is complex, technically challenging and therefore is associated with an increased complication rate compared to other types of sinus surgery. The aim of this study was to characterize the complications that occur in endoscopic frontal sinus surgery. METHOD: Prospective data collection on all patients undergoing endoscopic frontal sinus surgery at our institution between 30th May 1990 and 26th September 2007. RESULTS: 235 patients underwent 298 frontal sinus procedures. In 28 procedures 30 complications occurred (10.1%) with 2.7% being major and 7.4% being minor. The majority (83%) presented in the immediate postoperative period. Only one case had long term morbidity (diplopia). The lowest complication rates were seen when the indications for surgery were fungal sinus disease, nasal polyposis, chronic rhinosinusitis and with the highest being seen in mucocele and inverted papilloma. There was an increase in complication rate from primary frontal sinus surgery (6.0%) to revision procedures (12.1%) and with increasing size of the frontal sinusotomy from Draf I procedures (7.0%) to Draf III (20.0%).
CONCLUSION:
In our series the major complication rate of endoscopic sinus surgery involving the frontal sinus is 2.7%. Surgeons should be aware that if endoscopic sinus surgery is to extend beyond the frontal recess, the risks of complications are higher and this should be reflected in the consent process.
Developing Criteria to Select Patients for SPA Ligation
Raj Lakhani, MBBS, MRCS, DOHNS (presenter); Irfan Syed, MBBS, MRCS, DO-HNS; Ali Qureishi, MBBS; Nigel Bleach, MB, ChB, FRCS OBJECTIVE: 1) Evaluate the number of sphenopalatine artery (SPA) ligations performed over a 8-year period at our hospital; 2) Assess whether the criteria developed predicts those patients who may benefit from early intervention with SPA ligation for intractable posterior epistaxis by defining 'severe epistaxis.' METHOD: The following criteria were proposed to identify patients who may require SPA ligation for intractable posterior epistaxis. 1) Persistent posterior epistaxis uncontrolled by packing; 2) Hemoglobin drop Ͼ 4g/dL and/or blood transfusion required; 3) Three episodes of recurrent epistaxis requiring re-packing during a single admission; 4) Repeated hospital admission for recurrent ipsilateral epistaxis (Ͼ3 occasions in the last three months). These criteria were applied retrospectively to patients undergoing SPA ligation over the previous 8 years and also to patients admitted with epistaxis in a 6-month period, who did not undergo SPA ligation. RESULTS: A total of 27 patients underwent SPA ligation. All patients (27/27) met at least one criterion. Multiple criteria were fulfilled by 16/27 patients. Uncontrolled epistaxis (21/27) and greater than 3 re-bleeds (17/27) were fulfilled most often. In comparison, 71 patients were admitted with epistaxis but did not undergo SPA ligation over a 6-month period. Only 5/71 patients fulfilled a single criterion. Each criterion was satisfied in a significantly higher number of patients who underwent SPA ligation when compared with patients admitted for epistaxis who did not undergo SPA ligation (PϽ0.0001 for each criterion). CONCLUSION: These criteria could help identify those patients who may benefit from early intervention with SPA ligation.
EEA for Resection of a Pituitary Mass with Carotid Aneurysm
Douglas Reh, MD (presenter); Gary Gallia, MD, PhD OBJECTIVE: We present a case of a patient who underwent successful resection of a large pituitary adenoma with neuronal metaplasia using an expanded endoscopic endonasal approach. This case was unusual in that the patient had a previously coiled left cavernous carotid artery which was exposed in order to resect the tumor.
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